1 0B0a5737 7

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur [ war [] maw

(Business Entity Name}

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WIIMHARI A

900148223419

040/ 03--01018--122

w225, O
20 2 -q

?‘;:t:_.‘, = i

Tio o B

A

,-[:;'.' ﬁ? L—

Y 3
S. HAWKES
APR -3 2009

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: __ WS Constroctian LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[es  Fallas

{Name of Person)

USE ConStruckion ULC

(Firm/Company)

(,332 Lee fAnn Laara_

{Address)

Moples, 3409

{City/Statc and Zip Code)

For further information concerning this matter, please call:

Wes Mallas a( 339 5 RE7 - 84S

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing.Fee [ $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabihg:
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

. Name of the limited liability company: __ SV CanShruchion ( LC

2. (a) Principal office address of limited liability company: _& 1730 Houcihin St
(Note: MUST BE STREET ADDRESS) 9

(b) Mailing address of limited liability company: _‘:]E 130 H% L_Jdr‘\g? N JEE )
(Note: MAY BE POST OFFICE BOX) 0P S 3P .

TN
Q15 -2008 LOB000BTZI 5T 5 om
3. Date of filing/registration in Florida 4. Document number T s

A
[

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of $‘{ate:o

Registered Agent: f 11 A COr,

Registered Office Address: /203 %Vm k@? I,Laf{@ Bi\é:{ Se4 67
—Taldhessee L SADON-3900

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: N - _Shellee Mallas
NEW Registered Office Address: (6332 (Lo HT\n (ons

(MUST BE FLORIDA STREET ADDRESS)
Naples JFL_SY109

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabiligr company or as otherwise provided in the articles 012, organization or the operating agreement of the
limited liability company.

AN s Ko lioee

(Signature of a member or authorized representative of a member)

Shellee Kallas

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agree to
com y{v_llh tge prov‘g‘zpons of 7[ sla'tuﬁe_s rel%t Ve 10 the prt%ner an_c? complete pgﬂfor%aﬁcfe of my c%%ies, and |
am familiar with and accept the obligations ojI ?zy position as regm_‘terﬁ agent a¥ provided for in C, ﬁ:pter 608,
F.SnOr, if this f)_cumen 18 being filed to merely reflect g change in the régistered office address, I hereby

A ted liability company has been notified in writing of this change.

Signature of Regisiered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

cpnfirm that




